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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Filing Date 


First Named Inventor 

Tyler Tip.rnpy 

Art Unit 


Examiner Name 



I hereby revoke all previous powers of attorney given In the abovc-identifieri 


application. 


D A Power of Attorney is submitted herewith. 


OR 


Q I hereby appoint the practitior 


ners associated with the Customer Number: 


At 5flfff9-No.20,109 


□ Please change the correspondence address for the above-identified application to: 


Q The address associated with 
Customer Number: 


OR 


| I Firm or 

1X1 Individual Name 


Address 


City 

Country 


Telephone 


Meroni £ Meroni p.c. , Charles f. M^rnni t 

' " (Attorney Registration 

P.O. Box 309 Number 20,109) 


Barrington 


State 


IL 


Zip 


6001 1 


USA 


(847) 304-1SOO 


Email 


I am the: 
r ~ 1 

— i Applicant/Inventor. 

rn Assignee of record of the entire interest. See 37 CFR 3.71 . 

^ Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


meronilawflamgri t; ech.net 


Signature 


Name 


Date 


SIGNATURE of Applicant or Assignee of Record 


Telephone 


IfS, LLC 


NOTE: Signaturas of alt the inventors or assigns* of rrrcord cf the entire Interest or tneir representatives) ars required. Submit multiple terms if mere the- on- 
signature is required, see below*. •■ . - 


TJ 


'Total of 


Jorrr.s are submitted. 


on the amount of time you require to complete this form and/cr suggestions for reducing this burden, should be sent to the Chtef Information Officer \j S Patent 
and Trademark Office. U.S. Oepafjr.ent of Commerce. P.O. Box 14$:), Alexandria. VA 223:3-1450. DO NOT S£NO FEES OR COMPL C T-0 FORMS TO TWS 
AOORSSS. SENOTO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 


If you nesd assistance in completing rhe form, coll t -SOO-P 7*C-9 1 99 anl j-.'scr OpOdo ? 


